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Request for Withdrawal as Attorney or Agent (1 page) and 
Certificate of Transmission under 37 CFR 1.8 (1 page). 



If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (908) 518-6346 and send the original transmission to us by 
return mail at the address below. 

This transmission is intended for the sole use of the individual and entity to 
whom it is addressed, and may contain iiiformation that is privileged, 
confidential and exempt from disclosure under applicable law. You are hereby 
notified that any dissemination, distribution or duplication of this 
transmission by someone other than the intended addressee or its designated 
agent is strictly prohibited, 

LERNER, DAVID, LITTENBERG, KRUMHOLZ & MENTLIK, LLP 

600 South Avenue West, Westfield, New Jersey 07090 
Telephone*: (908) 654-5000 Facsimile: (90S) 654-7866 
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PTO/SB/97 (12-97) 
Approved for use through 9/30/00. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UrrierthePapewrt 



Certificate of Transmission Under 37 CFR 1-8 



I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office 



on 



April 19,2004 



Shawn P, Foley 

Typed or printed name of person signing Certificate" 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

Request for Withdrawal as Attorney or Agent (1 page) and 
Certificate of Transmission under 37 CFR 1.8 (1 page). 
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U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


09/971,884 


Filing Date 


October 5, 2001 


First Named Inventor 


John Murphy 


Art Unit 


1648 


Examiner Name 


U. Winkler 


Attorney Docket Number 


BOSTU 3.0-002 DIV 



Commissioner for Patents 
To: P.O. Box 1450 

Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
| | all the attorneys/agents of record. 

I | the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[~x~| the attorneys/agents associated with Customer Number 



000530 



NOTE: This box can only be checked when the power of attorney of record in the application is to alt the 
practitioners associated with a customer number. 

The reasons for this request are: 

The basis for the request for withdrawal is that the assignee has failed to pay one or more bills 
rendered by the undersigned practionerfbran unreasonable period of time (37 C.F.R. 10.40(c)(1)(vi)), 

The undersigned counsel's bills dated December 18, 2001, May 31, 2002, June 20, 2002, January 27, 
2003, February 28, 2003, March 27, 2003, April 30, 2003, June 12, 2003 August 8, 2003 and 
November 30, 2003 remain outstanding. 



CORRESPONDENCE ADDRESS 



1 . Q The correspondence address is NOT affected by this withdrawal. 

2. [x| Change the correspondence address and direct all future correspondence to; 



| | Customer Number 
OR 



Firmer 

Individual Name 



Dr. John Murphy, Boston Medical Center Corporation 



Address 



660 Albany Street, Room 834 



City 



Boston 



State 



Massachusetts 



zip 02118 



Country 



USA 



Telephone (617) 638-6014x6031 



Fax (617)638-6020 



Name 



Shawn P. Foley 



Signature 



April 19, 2004 / 



Registration No. 



33,071 



Date 



Telephone No, 



(908) 513-6346 



NOTE: Withdrawal is arlacUve when approved father tft&fl when rec&lved. Unless them are at least 30 days between approval of withdrawal and 
thB expiration data or a time period forreapOrtra or possible extension period, ffte mqu&tt to wtthdmw £$ normaity disapproved. 



1 hereby certify that tnis correspondence is being facsimile transmitted to the Partem and Trademark Office, facsimile no. 
(703) 872-9306, on the date shown below. 



Dated: April 19. 2004 



Signature: J^CftWl/ tP' ^fltO. 



_ (Shawn P. Foley) 
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